To assess the value of nodule's volume and location for predicting type of resection during surgery in women with DIE involving the rectosigmoid. Methods: Retrospective analysis of prospectively collected data from 76 consecutive women (mean age: 33.8-year old) who underwent enhanced transvaginal ultrasound for assessing DIE involving the rectosigmoid prior to surgery. DIE nodule's volume and distance to the anal verge were estimated. All women underwent laparoscopy and bowel surgery. The type of surgery (complete resection with termino-terminal anastomosis (T-T), discoid resection or shaving) was correlated with ultrasound measurements. Results: Sixty women underwent shaving surgery, four women underwent discoid resection and twelve women underwent complete resection with T-T. Median nodule's volume was significantly higher in women with complete resection and T-T as compared with women discoid resection or shaving surgery (4.8 cm 3 versus 1.6 cm 3 , p < 0.001). There were no differences for nodule distance to the anal verge. A volume > 2.3 cm 3 had a sensitivity of 100%, specificity of 75%, PPV of 43% and NPV of 100% for identifying women with complete resection ad T-T. Conclusions: Nodule volume estimation by enhanced transvaginal ultrasound in women with DIE involving the rectosigmoid might be useful for predicting the type of resection during surgery.
Objectives:
The association between endometriotic ovarian cysts (EOC) and deep infiltrating endometriosis (DIE) is well known, although DIE is still often under diagnosed. The objective of this study is to evaluate the performance of transvaginal ultrasound (TUS) for diagnosis of DIE in patients presenting with EOC, with surgery results as the gold standard. Methods: We studied 290 patients with diagnosis of EOC. In these patients the presence of DIE was evaluated in the following regions: rectosigmoid (RS), sigmoid, rectum, rectovaginal septum (RVS), uterosacral ligaments, vaginal fornix, posterior uterine wall, anterior uterine wall and vesicouterine region. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) were calculated for DIE diagnosis relative to surgical results. Results: We found DIE in 197(67%) patients among 290 patients with EOC. The median age was 36 (+/-6.7) years. One hundred twenty-six (40.9%) patients had RS lesions, 13 (4.2%) with sigmoid lesions, 5 (1.6%) with rectum lesions, 33 (10.7%) with RVS lesions, 110 (55.8%) with uterosacral ligaments lesions, 12 (3.9%) with vaginal fornix lesions, 1 (0.3%) with posterior uterine wall lesions, 3 (1%) with anterior uterine wall and 5 (1.6%) with vesicouterine region lesions. One hundred and twenty three (42.4%) patients underwent surgery. The sensitivity of TUS for diagnosis of deep Objectives: To conclude the ultrasound characteristics of uterosacral ligaments infiltrated by endometriosis and to determine the diagnostic accuracy of transvaginal sonography in uterosacral ligaments endometriosis. Methods: Women assessed by vaginal examination suggestive of DIE were invited to join the study. Analyses were made for those who have been confirmed as uterosacral ligament involvement by surgery histological examination. The echo and morphological changes of uterosacral ligaments were observed carefully and recorded for classification in cases of involved. The sensitivity, specificity, positive predictive values (PPV), negative predictive values (NPV) and coincidence rate of TVS in diagnosis uterosacral ligaments endometriosis were calculated compared with surgery and histology findings. Results: 118 women were confirmed as DIE by laparoscopic surgery and histological examination and of which 85 cases Involved uterosacral ligaments and 81 were diagnosed correctly by TVS preoperative. The ultrasound characteristics of uterosacral ligaments in DIE can be describe as four categories:1. thickness and stiffness;2.Local nodule;3.Irregular stripe;4.mixed.The Sensitivity, specificity, PPV, negative NPV and Coincidence rate of TVS in diagnosis uterosacral ligaments endometriosis were 96%, 88%, 95%, 91% and 94% respectively. We included in the present study 259 patients with clinical suspicion of deep endometriosis. Considering US by expert as gold standard for RS endometriosis we evaluate the following soft markers as dependent variables using a logistic regression: presence of US signs of uterine adenomyosis, presence of an endometrioma, adhesions of the ovary to the uterus, presence of ''kissing ovaries'', absence of sliding sign for predicting the presence of RS involvement. Results: Seventy-two patients had US diagnosis of RS endometriosis by an expert. The only significant variables included in the prediction model were the absence of sliding sign OR: 12.77 95%CI [6.3-25.6] and the presence of ''kissing ovaries and the interaction between both variables OR: 0.01 95%CI [0.001-0.24]. According to the interaction of both variables, the RS endometriosis was observed when Kissing ovaries absent/ sliding sign present in 8.5% of cases (13/153), Kissing present / sliding sign present in 83.3% (5/6), Kissing absent/ sliding sign absent in 54.3% (51/94), Kissing presence / sliding sign absence in 50% (3/6). Thus, when the sliding sign was negative or ''kissing ovaries'' was present, transvaginal US showed a specificity of 74.9% and a sensitivity of 81.9%. Conclusions: The use of presence of at least of the absence of sliding sign and/or the presence of ''kissing ovaries'' seems to be a efficient system to screen the patients with clinical suspicion of RS endometriosis to be referred to ''second level'' ultrasonography with a low rate of false negatives.
OC16: CAN ULTRASOUND IMPROVE OBSTETRIC OUTCOMES?
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Sonoelastography of uterine cervix before vaginal dinoprostone (PGE2) insert for preliminary evaluation of labour induction
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Objectives: To assess the usefulness of elastographic cervical measurement in predicting the success of dinoprostone labour induction. Methods: This prospective observational study included 35 pregnant women at term with an unfavourable cervix (Bishop score < 6) suitable for dinoprostone insert of labour induction. Before labour induction the following data were recorded: Bishop score, cervical length (measured by ultrasound) and the stiffness of cervical internal os (elastography index -IOS) and external os assessed (elastography index -EOS) by elastography. Statistical relationships between pre-interventional assessment of the cervix and outcome of dinoprostone labour induction (successful induction, time to delivery and route of delivery) were analysed. Results: IOS and ratio of IOS between EOS were significantly lower (softer) in women with successful labour induction (32 cases, IOS mean 0.288±0.08, 95%CI 0.18-0.32, Ratio 1.08±0.35, 95%CI,0.91-1.35) and vaginal delivery (25 versus 10 cases, IOS mean 0.283±0.08 vs 1.38±0.54, P<0.05, Ratio 1.07±0.34 vs 1.49±0.83, P<0.05), while EOS, Bishop score and cervix length were not significantly different. Time to vaginal delivery was significantly correlated with the IOS, cervical tunnelling and ratio of but not with EI's of the external cervical os and cervix length. Conclusions: Elastography has the potential to predict the outcome of inserting dinoprostone labour induction.
OC16.02 Intrapartum fetal cerebroplacental Doppler ratio in first and second stage of labour in uterine rest and contractions in low-risk pregnancies
A.L. Zimerman 1 , A. Idelson 2 , R. Maymon 1 , M. Betser 1 1 Obstetrics and Gynecology Division, Asaf Harofe Medical Centre, Tzriffin, Merkaz, Israel; 2 Diagnostic and Invasive Ultrasound Unit, Department of Obstetrics and Gynecology, Helen Schneider Hospital for Women, Rabin Medical Centre, Petah Tikva, Israel Objectives: The aim of this study was to describe cerebroplacental Doppler ratio (CPR) in first and second stage of labour in uterine rest and contractions in low-risk pregnancies. Methods: A prospective cross-sectional study including singleton 37-41 weeks of gestation, birth weight in 10-90 percentile (2576 -3766gr), venous cord PH ≥7.22 and BE ≥-7.0. Excluded were pregnancies complicated with diabetes, hypertension, malformations and previous abnormal Doppler studies. The study group was divided into I-Latent phase ≤4cm; II-Active phase 5-10cm and III-Second stage, full dilatation. 
Results
Conclusions:
Term low-risk pregnancies present a significant decreased in CPR and MCA PI with uterine contractions consistent with fetal blood redistribution. Further studies using a longitudinal approach and analysis of outcomes are needed to study the clinical significance of these findings.
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